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background:  There has been a decline in hospital length of stay (LOS) after primary percutaneous coronary intervention (PPCI) for ST-segment 
elevation myocardial infarction (STEMI). Whether shorter LOS is safe for elderly patients (pts) is unclear.
methods: We analyzed pt characteristics and 30d outcomes stratified by LOS (short ≤3d; medium 4-5d; long >5d) among 33,920 STEMI pts (age 
≥65) treated with PPCI from 2004-2009 by linking CathPCI Registry® data with Centers for Medicare & Medicaid Services claims.
results: Frequencies of pts in each category were: short - 26.9%, medium - 46.3%, long - 26.8%. Long LOS pts were generally older, female, had 
more comorbidities, cardiogenic shock, TIMI 0 flow, and multivessel disease. Short LOS pts more often had higher ejection fractions, TIMI flow >0, 
and single vessel disease. Figure 1A-B shows cumulative incidence of death and MACE (death, readmission for MI, unplanned revascularization) at 
30d. Adjusted analysis revealed no difference in 30d mortality (HR 1.00, CI 0.74-1.34) or MACE (HR 1.04, CI 0.86-1.25) for medium vs. short LOS. 
There was a significant increase in mortality (HR 2.36, CI 1.77-3.14) and MACE (HR 1.78, CI 1.47-2.16) for long vs. short LOS.
Conclusion: A majority of elderly STEMI patients undergoing PPCI have a medium LOS, yet patients discharged earlier have similar 30d mortality 
and MACE. These data suggest that discharge within 3 days may be safe among selected elderly patients undergoing PPCI for STEMI who do not 
develop in-hospital complications.
